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FO RM D UNITED STATES OMB APPROVAL |
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-007€|

Washington, D.C. 20549 Exgies:  |Aprli 30, 2008 ]

Estimatad average burdan i

FORM D lhours per response ........ 18.00 J

JCE OF SALE OF SECURITIES o SECUSEONLY | }r
RSUANT TO REGULATION D, l l }\
SECTION 4(6), AND/OR DnTElRECENiED ;

o - |
Name of Offering WWS is a0 AMendmerit and name has chinged, and indicale change.) 1‘

The Lofts Al Asbury /1), Offering Of Class A Membership (nlerests

Filing Under (Check box(es) that apphy): {J Rule 304 [ Rule 505 & Rule 596 [J Section 4(6) L] ULOE |
“Type of Filing: [ New Fling T Amendrment |

=i . 7 A BASICIDENTIFICATION DATA = '+ = |

07049351

. Enter the information requested about the issuer - |
) L i

Name of tssuer ((J check if this is an amendmens and neme has changed, 2nd ndicate change.}
‘The Lofts at Asbury Park, LLC j

Address of Executive Offices (Number and State, City, State, Zip Code} Telephone Number (Including Area Code) i
119 Walnut Street, Monictair, NJ 07042 {973) 762-8408 :
Address of Principat Business Operations (Number and Swte, City, Siete, 7pﬁ| ] C Telephone Number {Including Area Code} |
{if differcnt from Executive Offices) 0 E:SSED

| ::

Briefl Deseription of Business APR n g 2007 f )

Real estate davetopment and construction

Typ= of Business Organizaticn ¥ . : ;
[ timired partnership, ahtad};:’m%oMSON B oiher (please specify): /

:{_] corporarion

{3 busioess wust L7 timiied partnership, to be f ANCIALLimited Liability Company
Month Year i

Actua! or Estimated Date of Incorporation or Organization: @ @E &3 Actuat [J Estimated :

Juristiction of incospuration or Osganization: (Enter two-Jetter .5, Postal Service abbreviation for State:
CN For Canada; FN for other foreign jurisdiction) NG

GENERAL INSTRUCTIONS
Federal: ]
Who AMust Fite: Al issuers making an offering of securilies in reliance on ap exemption under Repulation D or Section 46}, 17 CFR 230.50] et seq. or 35 P
U.5.C. TT8(6). :
When 10 File: A notice must be fifed no later than 15 days afver the first sale of securitics in the offering. A notice is deemed filed with the U5, Secunities

and Exchange Commission {SEC) an the carlier of the dae it is reeeived by the SEC st the pddress given below or, if received at that address afier the date !
on which it is due, on 1he daie it was mailed by United States regisiered or centified mai) (o that address. |
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street. N.W., Washington, D.C. 20349
Copies Required: Five (5) eqpies of this notice must be filed wilh the SEC. one of which must be manually signed. Any copies not manually signed mustbe ¢
photocopies af the manuaily signed copy or bear typed of printed signatures.

Information Reguired: A new filing musi contain ali information tequested, Amendments oced only report the name of the issuer and offering. any changes ‘
thereto. the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pan Eand the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This nctice shall be usex 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
10 be, or have been made, If 2 state requires the payment of a fee ac o precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the approprizie states in accordance with state Jaw. The Appengix to the notice constitutes a part of this

notice and nmst be completed.
ATTENTION .

[ Faiture to file notice In the appropriate states will not result in a loss of the fedearal exemption. Conversely, failure l
|

¢ to file the appropriate tederal notice will not result in a loss of an available state exemption uniess such exemption
i is predicated on the fliing of a federal natice.

SEC 1972 {6-02) Persons who respond to the collection of information contained in this form are not Tof Il

reguired 1o respond uniess the form displays a currently valid OME control number.
359E20002- 213810501



L

A. BASIC IDENTIFICATION DATA -

|

-

-

Enter the information reguested for the following:

»

.

Each promoter of (he issuer, if the issver has boen organized within the past five years;

Each beneficial owner having the power 10 vote or dispase. or diceot the vote ot disposition of. 0% or more of a class of equity sccurities of

the issuer.
Each executive officer and director of corporate issuers and of corponte genzral and munaging pargess of parmership issuers: and

Each general and managing partger of partnership issutrs.

Check Box(es) that Apply: 0] Promoter 13 Beneficiat Owner [ Executive Officer [} Birecror & General endfor

Managing Pariner
Full Name {Last name first, if individual)
Andrew Lewis
Business of Residence Address (Number and Street. Civy, State, Zip Code}
64 Speir Drive, South Qrange, NJ 07079
Check Box{es) that Apply: ] Promoter T Benelicial Owner T Executive Officer [ Direcrer General andlor

Managing Partner

Full Name (Lasi name first. if individual)
Andrew Gelier

Business or Residence Address (Number and Sueet, City, State, Zip Code)
915 Ridgawood Road, Millibum, NJ 07031

Check Boxles) that Apply: 0 Promoter Bencficial Owner [ Executive Officer [J Ditector General andior

Managing Pantner

Fuil Name (Last aame first, il individual)
tvan Geldzaiet

Business or Residence Address (Number and Street, City, Staie, Zip Code}
8 Homestead Terrace, Livingsion, NJ 070038

Check Box(£g) that Apply: ) Promorer [ Beneficial Ownesr ) Executive Officer {1 Director [} General andfor

Mansging Pariner

Full Name {(Last name fist, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxtes) thal Applys [ Promoter  [] Beneficial Owner 1 Exccutive Gfiicer T3 Director } General andier

Managing Pariner

Full Name {Last name firsz, if individuat)

Business of Residence Addivss (Number and Street, City, Sute, Zip Code)

Check Baates) that Apply: 3 Piomcter [] Beneficial Owner ) Executive Qfficer (] Director [ General andfor

Managing Partner

Fuil Name (Last same first, if individoal}

Business ur Residence Address (Number and Streer. City, Siate, Zip Code}

Check Box(es) that Apply: [ Promater [ Beneficial Owner [J Executive Officer [ Director [ General and/or

Managing Partner

Full Name {Last neme first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING B

Yes No
I Has the issuer sold, or does the issuer intend to sell, to non-accrodited InvesTors in this OFfErngY « s cisirentees — O =
Answer also in Appendix. Column 2, if filing under ULDE.
2. What is the minimum investment thzt will be accepted From eny individRal?. s $100.00
Yes No
5. Does the offering permit joint ownership of a single unit? e T - O
4, Enter the information réquested for each person who has been or will be paid or given, directly or indirecily, any commission
or similar remuneration far solicitaiion of purchasers in connection with sales of sceurities in the offering. 1If a person 10 be
listed is 2n associated person or agent of a broker or dealer registered with the SEC andfor with a staie o states, {ist the name
of the broker or dealer. ¥ more than five (5) persoms to be listed are associated persons of such a broker or dealer, you may sel
forth the information for thal broker o7 dealer only.
Fult Name { Last name first, f individual)
Not Appiicable
Business or Residence Address (Number and Strezt, City, State, Zip Code)
Name af associated Broker or Dealer
Siates in Which Persan Lisied Has Solicited or Intends 10 Solicil Purchasers
(Cheek Al Siates”™ 0r cherk INdividual SIMeR) s seeesmsccs i v mreeoa etV smeer AR B anE ertarsneE bRt 1 e ] All Staues
RO A RO RO B ol @O) BEO) ipdd ] O] a0l O ] el :
RO} O K] kyd] [AO) ME0) oDl Mad] el | (wehD Msdd ] MOL]
M) pEO] Ol w3 O g nEl) [Reb) o] fond | lokO [or3 } pald
RLT] mO RO b M) WO BAD) W05 WO O] RO
Full Name {Las! name firsy, if individual)
Not Apglicable
Business or Residence Address (Number and Sireet, City, Staie, Zip Code)
" Name of Associated Broker or Deaier
Siates in Which Person Listad Has Salicited or Intends 10 Solicit Purchasers
(CREEk " Al S12105™ OF ek TIIVEAUR] SLEUEE).. c.vvveeeerscesveeoreoreemsaat e ams et e S om0 L ST e T2 000 -} All States

0 | o] KyO) kad) [Med]  [MoCd) MmO} [MNOF SO ] ol
D B B0 @0 BD) WO RO RO B0 ool GOl e
FO] FoO) BEO) MOl ) o) O ) éAO) 3] W0 |

&

Full Name {Last name first, if individoal)
Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associgted Broker or Dealer

Siates in Which Person Listed Has Solicited or intends Lo Solicit Purchasers
(Cheek "All States” or check individual Siates).......ouine

[ARED]
KsCT} vely] Mol MaLl) Mg ] MO MsO | oD
iy

[l
Wy NeO)] Ol o] pvo Ryl kel kol peO ] foxO) RO G [Pagl
RiD | scO] [suld sO| Oy g 0] O WO O 0] eyl

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enier the aggregate offering price of securities included in this offering and the tota! amount already
scid. Enter "0” if answer is “notk” o1 “rero”. I the trnsaction is an eachange offering, check this
bax [ and indicate in the colustm belaw the amounts of tie securities offered for exchange and
already exchanged.

Type of Security

3: Common  :[J Preferrcd
Convertible Securifies (including WliTBMS ) ..o eirrrssosemrieesirars s sttt s s s

PAMRETSIIE ITENESIS oottt bt barm et s cE AL s e s ST et

Other ¢Specify Cass Memparghip IMerests 08 & LLO) e

TRl it e

Answer aiso in Appeodia, Columa 3, if filing imder ULOE

Enter the number of accredited and non-sceredited investoss who have purchased sceurities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the towal fines. Emer "0 if answer 35 “none™ or "zere.”

1=

INOT-BCATEIHEH EIVESLIS .o oeocveeeeiteeemreeemsses e eme oo bassest s saasgbenssmeepaendhbehey A7 452w E bR s 11 s g es R assm b s m bt e A 4107

Total (Tor filings under Rule S04 008Y) i mireiet e ety e

Answer also in Appendix, Column 4, if fiting under ULOE
3. ¥ this filing is for an offesing under Rute 04 or 5G5, enter the informatien requested for all securities

sold by the issuer, to date. in offerings of the types indicated. in the twelve {12} months prior to the
first sale of secunities in this cffering. Ciassily secunities hy type listed in Pzrt C -Question 1.

Type of offering

RUIC SO0 st s s sy e enmretn stk st

REZUIAUOI A oeomreie et eas et nssnscns e s ms ra e oras S eas s B s s o 1 8 i b Ry e i

RubE S04 et e e e s e b

Toba) .t

4, & Furnish a sistement of all expenses in connection with the issuance and distribution of the

sceurities in this offering. Exclude amounts refating solely (0 organization expenses of the issuer. The

information may be given as subject 1o future contingencics, If the amount of an expenditure is ool
known, furnish an estimale and check the box to the lefi of the estimate.

TrARSFEr AZETI'S PEES ... coeooeer e cer bt b cmsa e e e R b s e s

Printing and Engraving Costs ....

ACCOUTIINE FEES 11vn..vercriesersorarrseesesvesessssess reerssssesssnss sosssss ot sas 45 S5 2o b st e s g e e s e b e

Engincering Fees o

Sates Commiixyions (SPecity FInders” fees sePuralely et s s e

Drher Expenses (HmUifv} e eertahbeeaieesseteanateacanssbebeedar s erossen aaans

15982/0004. 23351 03w i

Aggregate
Qffering Price

$0.00

Amount Already

Sotd

$0.00

$0.00

$0.00

30.00

$0.00

$0.00

50.00

$2710000.00
$Q.00

$0.00

Number

Aggregale
Daoliar Amourlt

Investors of Purchases
. §$0.00
$0.00
Q 5
Type of Dollar Amount
Scounity Sold

NIA

NIA

N/A

COoOoBHERBRO

$0.00
$1000.00

$2500.00
10

32,00

30




-

33032/0002-2335100w1

Sof 11

B

528500.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

—

b. Enter the difference between the aggregete offering price given in response to Part C-Question |
and total expenses furnished in response 10 Pan C.Question 4.2. This difforence is the “adjusted gross
proceeds (o the issuer.” ... .

Indicate below the amxnunt of the adjusted pross proceed 10 Lhe issuer used oy proposed w0 be used for
each of the purposes shown. T the amouni for &ny purpos: is not known, fumish an estimate and check
the box to Lhe feft of the estimate, The total of the payments listed must equal the adjusted gross
proceeds 10 the issuer o1 forth in response to Part C-Question 4.b. nhove.

wn

Paymens to
Officers,
Drirectors &
Affilistes

i 130,00

CAIAIES BT LEBE 1 orreemsvcrees s emycmsssetsbbise e oesomssepotssans s s b e ki b e n e SIS b

52681500.00

Payments ¢
Oihers

Oso00
=

Purchase of real eSI&Le... ovrmrareieim A §heat AR Err s e seban s emage s na sns aan T RPN PR AT ) pmreaiasirabnsasen E’J $0.00 sgﬂmm_
Purchase, rental or leasing and installaiion of mechinery and eqUIPIIETIL . {J 52.00 []s000
Construction of leasing of plant buildings AnG FAELINEs ... wew oo emsssmarsss e s st 13000 O sg.00
Acquisition of cother busincsses (including the value of securities invalved in tris

offering that may be usod in exchange for tre asseis or securitics of another

536V PATSUARL E0 B RIETRE . irveercen s s enetenstiriass s msansassanasesseebaneemsensmes verses - SOOI ) .4+ X ¢ ) O 50.00
RePAYIMIENL OF TBEDIBARESS . -vossraesr e rracnsresss e bbbt st s s [J s0.00 Osegn -

Working Capital.. e rmemessesseesiesmrsarssmssrseanes et 150,00 BQ 5281500.00
Other {specify) Commission and lees in connection with the acguisition of

FHoa! E5a18 BN DEODOIY oo oo\ ieeee oo ceeaeeere s oo meeserrieasetesaroateresmas basennrense s ens et L3 EO.00 J50.00
COIIL TOURS oo oevoereoseeees e eeseemreesvs v et ema et missessmsies st ssssrasspssss s csopeesssonssnsensisssnioncns Ly SO0 O s0.00

Total Payments Listed {cOMMN 101215 AAAB ). ... cuessavserersesmcspsessirs ottt s s st aon s et ssnees 515 2681506.00

1), FEDERAL SIGNATURE

L

The issuer has duly caused this notice 10 be signed by the ung
signatire constitutes an undenaking by the issuer to fumisto fhe U.S. Securities
information futnished by the issuer to any non-accredited frvgStor pursuant (o par,

ph (b))} 1 Rule 502,

igned daly suthorized pesson. I this antice is fited under Rule 303, the following
E.ic%(fommissim. upon weitten request of i staff, the

T

tssuer {Print or Type) . i Date

The Lofts at ﬁury Park, LLC March 13, 2007
/) |

Namg of Sigrgr §Pring or Fypé) i Titte of Signer (P m{orType)

Manager

Mbred)  [EnHs

ATTENTION
Eof I}

ISVRIGN0L. 23102




Intentional misstatements or cmissions of fact constitute fedaral criminal violations. (See 18 U.S.C. 1001}

359R2/0004-23381D3)
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L

T R et T A

= STATESIGNATU

FE A e DA S T T

o

l. {s any party deseribed in 17 CFR 230.262 presently subyect to any of the disqualification provisicns of
such rube? D =

See Appendix, Colums 3, for state response.

2. The undersigned issuer hereby undertakies wo Rumish to any state atministrator of any state in which this notice is filed, 8 notice on Form D {i7
CFR 239.500) at such times as required by sine faw.

3 The undersigned issuer hereby underinkes to furnish 16 the state administraiors, upon wriilen request, information fumnished by the issuer 1o
offerees.

4. Theundersigned issuer represents that the issuer is familiar with the candiions that rmust be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE} of the state in which this notice is fited and understands that the issber claiming the availability of this exemption has the
burden of estabiishing that these conditions have been satishied.

The issuer has read this notification and knows the contems 1o

authorized persen,
]

¢ and has duly cauW& notice 10 be signed on its behalf by the undersignad duly
| Date

| March 13, 2007
1

: ;

jssuer {Print or Type}
THE LOFTS AT ASBURY PARK, LLC

Name (Print or Type} Title {Print or Type]
Andrew Lewis Manager
|
|
Instruclion:

Print the name and title of the signing representmive under his signutvre for the stale portion of this form, One copy 9l every notice on Form D must be
manually signed. Any copies not manually sigred must be pholocopiss of Lhe manually signed copy of bear iyped or printed signatures.

LR
ASYEROOA-25IR G E
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